PTO/SB/SSsH-OB) 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


ApplicaSiof! Nornbfir 


09/836,21.4 


Filing Date 


4/18/?00t 


First NiSmsd Invynior 


Peter T. DInsmore 


Arl UniE 


..243? 


Examiner Name 






Attorney Docket Number 




NAIiP089,/0i).175.0i 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdtaw me as attorney or agent for the above identtfied patent appiication. and 

I j aii the practrttoners of record, 

the practitioners (with registraticjn numbers) of record listed on the aitactjed papens), or 



[AJ the practitioners of rec:>rd a 
NOTE: Tiie immediately preceding 
Customer t^l umber 

The reason; s.) for this request are ti- 



10.40(b)(1) 

m io.40(c;(i){i} 

I 10.40(ci(1(!vi 

I I 10 40(CH.i) 




□ ,= „o,.«-,. 



Certifications 

Ch9ck each box below that is factaatfy corr&ct. WARNING: if a box is left unchecked, the request wilNikely not 
be approved. 



■ }2Sl '■'^'^ have given reasonable notice to the client, prior to the expiration of the response period, that the 
practst!orier(s) intend to withdraw from erripioyment. 

2- S !/VVe have delivered to the client or a duly authorized representative of ttie client ail papers and properiy 
(including funds) to which the client is entitled. 



3. iX] l.'VVe have notified the client of any response.s that may be due and the time fra 
citerit must respond. 



3 within which the 



Please provide an expianatton, if necessary. 



'icf;. U.S. DEFARTSvSEiNT OF COiiv!iiv!ERCE 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Compiete the following section onty when the correspondence address wili change. Changes or aclcltess w 
inv-iipwr or sn ■vs?igr,&€: that hss prapsrSy rnad^- ns-itf of reo.^fd pursusnt to 37 CFR 3.71. 

Chance the cortespondence address and cfirect all fxitute correspondence to: 

^3 '^^^ address of the inventor or assignee .associated wth Customer Nun-.ber: 92527 



□ 



inventor or 



I am authotlzftd to sign on behalf of myself and a!i vvifhdrawfng practitioners. 



/KEVtNZiLKA/ 



Kevin J. Ziika 



Registration No. 41 ,429 



P.O.Box 721120 



Zip 95172-1120 



February 23, 201 1 



iVOr£: Withdrawal is effective whei} Bpptwmi ratlmr than whm received. 



Teiephone No. 408-971-2573 



AJ)yH^'iG seKOTO Cunimcsioner for Patems, P O Box 1450 Alexandfw, VA 22313-5450 



■EgS OR COfeiPiETgD FORMS TO THiS 



